MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_0313‘?3
042 1000 1025 STATE FILE NUMBZR

Registration District No. = Primary Registration District No. _______________ _Regiurar's No. e ———————

DO NOT WRITE AME
ON THIS STUB NOED

. 2, USUAL RESIDENCE (Wharn deceased lived. | institution: Residence before
a. COUNTY a. STATE }ﬁssouri b. COUNTY Buchanan admisston)
b. CCI)" {If ounside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CCI"LY Inside Limii
TOWN St. Joseph 4O yrs TOWN St. Joseph Yes @ No OO
c. FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSFITAL OR ADDRESS

nstiution  Methodist Hospital Yaf] No[ 2307 Locust 5t, Yo ) No X

3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Yaar

(Type or print) INA PEARL msmw D?AFTH August 21 1963

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed {d Diverced [ 3 /15 51391 72 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stere or country) | 12, CITIZEN OF WHAT COUNTRY

At ;an most of working life, evan iF retired) Homa Fi re PLissouri USA

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Proffit Louella League | Deceased
15. WAS DECCASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

{Yas, no, or unknown}l {If yeas, give war or dates of serv

Vs 300
Rev, 4/59

' 5/r7
24717

DATE AMENDED

St, Joseph, Mo
EN
TH

18. CAUSE OF DEATH (Enler only one cause per line FRLIELLE 7T INTERYAL ;']"
PART I. DEATH WAS CAUSED BY: - T A y'
’

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
above couse [a),
stating the under-
lying causa last. DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If decessed war foemale was
*  diseasa cendition given in PART | {a) there » pregnancy in last 90 day:

lDYn ] O Ne I [ Unkne
19, WAS AUTOPSY | 20a. ACCE)ENT SUI(I:__IIDE HOMDICIDE 20b. DESCRIBE HOW INJLIRY QCCURRED. (Enter nature of infury in PART | or PART () of item 1B8.)

20c. TIME OF Month, Day, Yer |
INJURY . \

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factary, street, office bidg., eic.)
NOT WHILE AT WORK (O

- her . X —- -
. | attended the deceased from_—.a_a_Lc—a, !u_i'-_auinnd last uvﬁ&'xllve o - c.

m on the date stated above, and to the best of my knowledge, from tha causes stated.

22¢. DATE SIGNED
' £23-63
23b. DATE ZJC‘NAME OF CEMETERY OR CREMATOIIY 23d. LOCA N {Clry, rown, or cuumy) {State)

8/24/63 Maple Grove Cemetery Oregon Missouri

NERAL DIREC - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE / //

St.Joseph,Mo. %24/‘76\3. Zazn,

[Licensed Embalmer’s Sugmanl on Reverse Side)

USE BLACK INK
wf)'gbgr_ Mac.ql CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

" BY AFFIDAVIT OF




i
x
Y
W
~
G

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student -
Signature of Student Embalmer

. ) i Licensed Embalmer No.ﬂé,zz_

Note: The above MUST. BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). . |

If embalmed: by a.STUDENT, healso shalt sign-in his OWN handwrmng i v - . P

if this body is not embalmed, fact should be 5o stated above. e . }

.
L)




